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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF SYATE Apr 1 O 1 99 8 8 OO am

CORFORATION Sandra B. Mortham *

ANNUAL REPORT corotar of Sate
DIVISI(?N OFt O:JEFP%F:ATIGNS S ecretary Of State

1998
DOCUMENT # (8)
BARRIER ISLAND DEVELOPMENT, CORPORATION

0 T

Principal Place of Business Mailing Address
450 CHALLENGER ROAD 450 CHALLENGER ROAD
P.O. BOX 1441 P.O. BOX 1441
CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 52820 DO NOT WRITE IN THIS SPACE
Us us 3. Date incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
;Tl-] m 592974637 Not Applicable
Suite, Apt. #, oic. Suile, Apl. #, eic. . i sls_?s Additianal
= ;;] B. Certificate of Status Desired ] Foe Required
City & Stale City & State 8. Etection Campaign Financing $5.00 may Be
E‘ ?s] Trust Fund Contribution | Added to Fees
Zip Country I Country 8. This corporation owes or has paid the current year Intangible
’;' 25 g;l 130) Personal Property Tax due June30. [ dYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisierad Agent
1 7

MCPHILLIPS, MICHAEL F. 81 ”(‘ >
450 CHALLENGER ROAD 82 StreetL‘Addrgs (P.a Box NugeE is Not Acceptable)

CAPE CANAVERAL FL 32020
¥l A (hallen

ﬂ > Cir\f\Db (\‘Am, l. & ' ‘ 4.

11. Pursuant to the provisigng of Soctions . -1508, Florida Statutes, the above-named cArporation sUbmils this statemment for the purpose of changing its regi1ered
office or registgrd agiinl, or hoth, in fhe State bf f joricka, Su nge was authorized by the corporation’s bopard of directors. | hereby agcept the appointment as registered
agent. | am{a Mi_and accepyihe ehlgdtonaf, Ageti 5 i S

4/%[F5
‘_’DATE

SIGNATURE ____ ___ . I A [,
Signatse typd of prnted Yarme of ropetited agedr T"’ il il appwi - ‘JDTL Ragistered Agent signature required when reinstaling
12. /\J \OT} ICLRS ANT OIRT CTORS ] 13. ADDITIONS/CHANGES TO OFFIOERS AND DIRECTORS IN 12
me % \ 7 pELeTi 11 TILE [T change  [J Addition
NAME , MO € 12 NAME
smeeracoess | 450 CHALLE ROAD ~ 13 STREET ADDRESS
CITY-57-29 CAPE CANAVERAL FL +ACITY-ST-2IP
TALE D [ DELETE 217MLE [ Change [T Addition
HAME BOND, MORGAN LEE 22 NAME
smeeTanoress | 450 CHALLENGE ROAD 23 STREET ADDRESS
CITY-SI-2P CAPE CANAVERAL FL 2. 4CIY-ST-2IP
TmE D - T T oecere 31TITE [T Change ] Addfiien
HAME MCPHILLIPS, MICHAEL F. 32 NAME
streer appress | 450 CHALLENGER ROAD 33 STREET ADDAESS
CITY-S1-ZiP CAPE CANAVERAL FL 34.0ITY-§1-7IP
ME [J oeLete 41 TLE [Jchange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-$T-2IP
e LI DELETE SATILE [T Change LT Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-57-2P 54 CIY-ST-2iP
TNLE [T DELETE 61 TMLE [ Jchangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY -ST-2P

14. | hereby cerlily that the inlormation supphod with this fiting doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this annual repori or supplemental annual report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the rocoiver of truslee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an allachmon! with an address.

SICNMATIIDE . Ay S g ) 5’»\&32 WY AN

CR2E(34 (10/97)



